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J. Mandate 

1. 	 In the KHI program, Kansas will enter into contracts with State licensed MCOs. 
Kansas will enter into comprehensive risk contracts with the MCOs. These 
organizations will arrange for comprehensive services, including inpatient or 
outpatient hospital, laboratory, x-ray, physician, home health, early periodic 
screening, diagnosis and treatment, family planning services excluding abortions 
and sterilizations not after delivery), RHC, and FQHC except for those described 
in Section H.1. 

All contracts will comply with Sections 1932 and 1903(m) of the Act. Kansas has 
used and will continue to use a competitive procurement process. The 
Department sets the capitation rates by region in the state and any participating 
MCO must accept those rates for the respective Medicaid covered services. 

2. 	 With respect to the PCCM, the contracts Kansas enters into with PCPs will 
contain (at a minimum) all terms required under section 1905(t)(3). 
Reimbursement will be made on a fee-for-service basis, with a $2.00 monthly 
case management fee for each PCCM recipient assigned except for those 
recipients assigned to FQHCs and RHCs. The following is :3 list of the types of 
providers that qualify to be primary care providers under the KHI program: 
physicians (pediatricians, family practitioners, internists, general practitioners, 
obstetrician/gynecologists), and physician's assistants, certified nurse 
practitioners, certified nurse midwives, IHS, FQHCs, and RHCs. 
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